FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000055527 07-13-2005 90019 009 ***150.00

1. Entity Name

ALFREDO APPLIANCES CORP

Principal Place of Business Mailing Address 11V100ve

740 JANN AVE 740 JANN AVE

QPALOCKA, FL. 33054 OPALOCKA, FL 33054

s T v ARG T
Suite, Apt. #, etc. Suite. Apt. #, etc. 07062005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

17- O0{254-£5 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NUNEZ, ALFREDO
740 JANN AVE Street Address (P.0. Bax Number is Not Acceptable)

OPALOCKA, FL 33054

City FL J Zip Cade

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or prnfed name of registered agenl and Lile if applicable. {MOTE: Regrstered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IMN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME NUNEZ, ALFREDO NAME
STREET ADDRESS | 740 JANN AVE STREET ADDRESS
CITY-ST-2IP OPALOCKA, FL 33054 CTY-ST-2IP
TITLE \Y [ Delete TITLE [ Change (] Addition
NAME IBARRA, LUIS M NAME
STREET ADDRESS | 740 JANN AVE STREET ADDRESS
CITY-§T-2IP OPALOCKA, FL 33054 CITY-S7-2P
TME 1 Delete TITLE [ change [ Addition
HARE - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S1-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TTLE 3 Delete TILE [J change [ Addilion
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinerposs not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report istpeang4iGelrate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee gAg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add £ ether like emppered.
07 [0efor” (V)28
b

SIGNATURE: M S Frone s

SIGNATURE ‘Ny\‘?ﬁ OA PRINTED NAME OF SIGNING GFFICER OR DIRECTQR

=~

7



